C GD Brook acP Dc (for P R Evans CBE MD mRcp) (The Hospital for Sick Children, Great Ormond Street, London) M H, girl aged 11 Prnd with tiredness and malaie and was found to have cervical lymphadeopathy and a marked retinopathy. lnvestiaions: Hb 7 g/100 ml, reficukoytes 8%; WBC 2,800; ESR 60 mm in 1 hour (Westerre). LE cels were demonstrated and a warm andbody was found. Treatment was begun with prednisone and the ansenia was controlled.
Two weeks later she developed an acute psychosis. This was taken to be a manifestation of the disease process and initially the steroid dosage was increased, though without effect over ten days. It was felt imperative to change the treatment and cyclophosphamide was started. Within a week her mental state was normal and the retinopathy had cleared. Treatment continued for six months, during which time her mental state remained normal.
Discussion
The psychosis may have been a manifestation of the disease process, a complication of the steroid therapy, or a combination of both factors. In our experience steroid-induced psychoses in childhood are very rare. Psychosis is a well recognized feature ofSLE both in adults (Dubois & Tuffanelli 1964) and in childrn (Dietze & Voegele 1966) . The mechanism is obscure, since the clinical features do not tally with the findings at postmortem: patients with gross symptoms may have normal histology, whilst fibrinoid necrosis and cerebral thromboses may be found in the asymptomatic patient (O'Connor & Musher 1966) .
The relevance of steroids as a precipitating factor in the psychosis of SLE has reoeived considerable attention. Of patients with psychoses 50% have never been on steroids, the time interval for the development of a psychosis is most inconstant, and psychosis does not necessarily recur if steroids are reconmnenced for other reasons. The psychosis in this patient was typical of that previously desibed in SLE, with delusions, hallucinations, confusion, disorientation and memory defect. For these reasons we think that this child's psychosis was a anifestation of the disease process and our view was reinforced by the response to treatnt, which could be observed clinically and followed objectively in the regression of the retinopathy. To try and inform ourselves on the course of this disorder children transfred for further care to the MRC Rhmatism Unit at Taplow within five years of the onet of the disease have boen followed up. As there are no diagnostic tests and no universally accepted diagnostic criteria, all
